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VOLUNTEER LICENSURE INSTRUCTIONS 
FOR RETIRED PHYSICIANS AND PODIATRISTS 

Authority:  P.A. 368 of 1978, as amended 
This form is for information only. 

 
 

NOTE:  It is your responsibility to have all required documentation sent to the Bureau of Health Professions.  
Questions regarding your application can be directed to the Bureau of Health Professions at (517) 335-0918 
four weeks after the date you sent the application.  Please allow 6-8 weeks processing time.  You are 
advised that an application for licensure WILL NOT BE CONSIDERED UNTIL ALL REQUIRED 
DOCUMENTATION IS SUBMITTED.   

 
 
INSTRUCTIONS: The volunteer license is available only for retired physicians or podiatrists who were previously licensed 
to practice in Michigan, but who no longer have a current, active Michigan professional license.  Also, this license may be 
obtained only for the purpose of donating treatment and care in Michigan to indigent and needy individuals or in medically 
underserved areas.  In order to obtain this license, the applicant must submit: 
 

1. A completed application for a volunteer license, and controlled substance license if desired, on the enclosed 
forms.  There is no fee for the volunteer license.  The fee for a controlled substance license is $235.00. 

 
2. A completed Volunteer License Affidavit (included in the application packet).  
 
3. If you have ever held a permanent license in another state, official verification of your license must be received 

in this office directly from the other state(s).  You may use the Verification Form that is attached to this 
application.   Most states charge a fee for providing license verification. 

 
4. If your license to practice has been lapsed for three or more years, you must submit documentation verifying 

the completion of 90 continuing education hours in board-approved activities within the last three years. 
 
GENERAL INFORMATION 
 

1. NAME AND/OR ADDRESS CHANGES: If your name and/or address changes please notify the Bureau of Health 
Professions in writing.  To change a name or address, you can download the Data Change/Duplicate License 
Request Form from our website www.michigan.gov/healthlicense and fax it to (517) 373-2179 or mail the form to 
Bureau of Health Professions, PO Box 30670, Lansing, MI 48909. Telephone calls are NOT accepted for these 
changes.  You may also make address changes electronically at www.michigan.gov/mylicense.  

 
2. NOTE:  If you have ever been licensed in another state and you have a current disciplinary sanction on that 

license, (even if the license is inactive), you are not eligible for licensure in Michigan according to the Public 
Health Code, PA 368, as amended, Section 222.16174 (3).   Sanctions include probation, limitation, suspension, 
revocation or fine.   Upon resolution of the sanction and verification that the license is active with no disciplinary 
action in effect, you can proceed with the filing of an application for a Michigan license or registration. 

 
YOUR VOLUNTEER LICENSE WILL BE VALID FOR A THREE YEAR-PERIOD AND WILL EXPIRE ON THE 
FOLLOWING DATES:  
 
MEDICINE – JANUARY 31 OSTEOPATHIC MEDICINE – DEC 31 PODIATRIC MEDICINE – MARCH 1 
 
NOTE: Licensees holding volunteer licenses must comply with all provisions of full licensure, including continuing 
education.  Licensees will be required to reaffirm at the time of renewal that they are not receiving any payment or 
compensation for any medical care services provided under the volunteer license. 

http://www.michigan.gov/healthlicense
http://www.michigan.gov/documents/addchfm_34327_7.pdf
http://www.michigan.gov/documents/addchfm_34327_7.pdf
http://www.michigan.gov/healthlicense
http://www.michigan.gov/mylicense











